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background: Eosinophilic myocarditis is potentially fatal if untreated.High index of suspicion in cases of unexplained heart failure with early 
administration of high dose steroids can be potentially life-saving.
case:  A 68 year old woman with recent onset heart failure of unknown etiology was admitted with three days of hematochezia, worsening dyspnea 
on exertion, and two pillow orthopnea. Her past medical history included diabetes mellitus type 2, longstanding severe persistent asthma with 
peripheral eosinophilia in the past, chronic kidney disease stage 2 and nasal polyposis. On physical examination she was tachycardic (heart rate 
115 beats/min), and had moderate bilateral lower extremity edema with cool extremities. There was rapid clinical worsening with acute renal failure 
requiring continuous dialysis, acute respiratory failure requiring mechanical ventilation, and ventricular tachycardia storm managed by amiodarone 
and lidocaine infusions. Laboratory analysis showed a new peripheral eosinophilia of 39%.
Decision making: Echocardiogram showed a left ventricular ejection fraction of 20% with global hypokinesis. Due to the unexplained sudden 
heart failure reflective of cardiogenic shock, we proceeded with right and left heart catheterization and right ventricular biopsy. Testing revealed a 
mean pulmonary capillary wedge pressure of 25, a cardiac index of 1.9 L/min/m2, and cardiac output of 2.6 L/min. Right ventricular biopsy showed 
multiple foci of necrosis and eosinophilic infiltration consistent with eosinophilic myocarditis. Angiography showed no significant coronary artery 
disease. High dose steroid therapy was started. There was dramatic resolution of the peripheral eosinophilia as well as eosinophilic myocardial 
infiltration on repeat biopsy two weeks later.
conclusions: This case highlights the significance of prompt diagnosis and quick therapy initiation in patients with unexplained acute heart failure 
especially in the setting of diverse clinical scenarios. Accurate and timely diagnosis with early institution of recommended treatment can often be the 
key factor leading to favorable clinical outcome.
